. | UNITED STATES HOUSE OF REPRESENTATIVES
FIN IAE DISCLOSURE STATEMENT

 { Period covered: January 1,201} - MFPEPE..E\ ,

For use by candidates and new employees

13
. _unn.:o__b.-.
CMAR 15700

FORM B

T
Name: _mojg_g Paroer

Daytime Telephone:

LEGISLATIVE RESOURBE CENTER

m%\s%_w AMI11: 07
 OFFICE OF THE CLERK

Candidate for the : Date of Check if
Fller House of Representatives __ District QB _______-_ ElectiondUn e {2,2012 Amendment A $200 penalty shall be assessed
Status New officer or against any Individual who files
employee Employing Office: more than 30 days late. :

in ail sections, please type or print clearly In blue or biack ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income {e.g., salaries or

V. Did

hold any reportable positions on or before the date

fees) of $200 or more from source in the reporti iod? 400. No of filing in the current calendar year or in the prior two years? Yos No

et oot v s S r9Poring perics X et oo St Lo Prr 42 yea X

583o=. e ﬁ::..o_u <oc_.=mwu_.ﬁo $200 ow.am__m"_uozao %Eﬂn%mm%:%oﬁ _ “_%w:ﬁ”_sﬂua any reportable agreement or arrangement

ﬂﬂ’;&ogﬁéagad.é_wngﬂa&gumz&a Yes K No | #yes, com __.o_!.._.__e_ ttach Schedule V. . Yes E No

1. Did you, your spousa, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from

Eo_g%:oasnzas.os during the reporting period? - a single source in the two prior years? E
r..i.%-ig wm Yes [{] No if yos, complete and attach Schedule Vi. Yes Nol X

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

- EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

§ TRUBYS —Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts® need not be
§ disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child?

Yes | ~ No|X

ln.nlv._._ozl_._mﬁ_ you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes No[x]




'SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

.....WLM

nme KON Batpev

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) 88___-6 $200 or
'} more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamed income
axceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve vms federal retirement programs, and benefits received under the Sociai Security Act.

Amount -

- Source (include date of receipt for honoraria) Type
: Current Year to Flling Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Exampies: | First Bank & Trugt, Houston, TX Director's Fee $400 $3,200
: " | XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorarium 0 ~ $1,000 .
Harris County, Texas Public Schools : Spouse Salary _ NA NA
U.S. House of Representatives Salary $32,315 [%44,337

This page may be copied if more space Is required.




SCHEDULE il — ASSETS AND “UNEARNED” INCOME

wme OV BUYO O

Page “ml oﬁm

BLOCK A
Asset and/or Income Source

Identify (a) each asset held for investmant or produgtion
of incomae with & fair market value exceeding $1,000 at
the end of the reporting period, and (b) any other
repurtable assset or sources of income which generated
mora than $200 in "unesarned” income during the year.

Provide complete names of stocks and mutual funds
(do not use ticker symbols}).

For all IRAs and other retirement pians (such as 401(k)
plans) that are self-directed {i.e., plans in which you
have the powaer, even if not exercised, to select the spe-
cific investments}, provide the value for each asset held
in the account that exceeds the reporting thresholds,
For ratirement accounts which are not self-directed,

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. If you use a
valuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
..Zo:m.-u

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that generate tax-
deferrad income (such as 401(k)
plans or IRAs), you may check the
“None” column. Dividends, inter-
est, and capital gains, even if
reinvested, must be disclosed
as income. Check “None” if the
asset generated no income during
the reporting period.

BLOCK D

Amount of Income

For retirement accounts that do not allow you
to choose specific investments or that gener-
ate tax-deferred income (such as 401(k) plans
or IRAs), you may check the “None™ column,
For all other assets, indicate the category of
income by checking the appropriate box
below. Dividends, interest, and capital
gains, even if reinvested, must be dis-
closed as income. Check “None™ if no
income was earned or generated.

provide only the name of the institution holding the
account and its value at the end of the reporting pariod.

For ramtal or cther real property held for investment,
provide a complete address,

For an ownership interest in a privalely-held business
that is not publicly traded, state the name of the busi-
nass, the nature of its actlvities, and s geographic
location In Block A.

"Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rental
thcome during the reporting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; and any financial interest in, or income
derived from, a federal retiremant program, including
the Thrift Savings Plan,

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or depend-
ent child (DC) or is jointty held with your spouse (JT), in
the optional column on the far left,

For a detailed discussion of Schedute Il requirements,
please refer 1o the instruction booklet.

A

None
$1 -%$1,000

C

$5,000,001 - $25,000,000

$25,000,00t — $50,000,000

Qver $50,000,000

$100,001 — $250,000
NONE

$250,001 — $500,000
$500,001 ~ $1,000,000

$1,000,00% - $5,000,000

(Specify: e.g., Partnarship Income or Farm Income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of Income

RENT
INTEREST

Current Year

Preceding Year

nw VIVl Xip 1L

$201 — $1,000
$1.001 — $2,500

$1 - %200
$2,501 — $5,000

None
$1,000,001 — $5,000,000

Over $5,000,000

$100,001 - $1,000,000
None

$1 - $200

iy

$201 — $1,000
$1,001 — $2,500

v

Vi

Vil

$15,001 - $50,000

Vil

$50,001 — $100,000

X

$100,001 - $1,000,000
$1,000,001 - $5,000,000

Over $5,000,000

Xl

SF,
DC,

SP|Mega Corp. Stock

Examples: Simon & Schuster
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MATiCopa Cotnty, Az
Unified $heol isinc*9

Arizona St Transit goard
BeAlgnpe bran

el Wac

For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name —MQB @gﬂdg vmmoponm

BLOCK A
Asset and/or Income Source

Identify {a) each asset heid for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporting period, and (b} any other
reportable asset or sources of income which generated
more than $200 in *unearned” income during the year,

Provide complete names of stocks and mutual funds
{do not use ticker symbols).

For all IRAs and other retirement plans (such as 401(k}
plans) that are self-directad (ie., plans in which you
have the power, even if not exercised, to select the spe-
cific investments), provide the value for sach assat heid
in the account that exceeds the reporting thresholds.
For ratirement accounts which are not self-directed,
provide only the name of the institution holding the
account and its value at the end of the reporting period.

For rental or other real properly heid for investment,
provide a complete addrass.

For an ownarship interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic
location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (uriless there was Tental
income during the reporting peried); any daposits total-
ing $5.000 or less in personal checking or savings
accounts; and any financial interest in, or income
derived from, a federal retirement program, including
the Thrift Savings Plan,

It you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or dependg-
ent child (OC} or is jointly held with your spouse (JT), in
the optional column on the far left.

For a detailed discussion of Schedule Ill requirements,
pleass refer to the instruction booklet.

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. If you use a
valuation method other than fair

market value, please specify the

method used.

It an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
“None.”

BLOCK C
Type of Income

Check all columns that apply. For
refireoment accounts that do not
allow you to choose specific
investments gr that generate tax-
deferred income (such as 401(k)
plans or IRAs), you may check the
“None” column, Dividends, inter-
est, and capital gains, even if
reinvested, must be disclosed
as income. Check “None” if the
asset generated no income during
the reporting period.

BLOCK D
Amount of Income

For retirement accounts that do not allow you
to choose specific investments or that gener-
ate tax-deferred income (such as 401(k) plans
or IRAs), you may check the “None” column,
For all other assets, indicate the category of
income by checking the appropriate box
below. Dividends, interest!, and capital
gains, even if reinvested, must be dis-
closed as income. Check "None" if no
income was earned or generated.

A|BjC|D[E(F|G|H|1{J]|K

None
$1 - $1,000

$5,000,001 — $25,000,000
$25,000,001 ~ $50,000,000

Over $50,000,000

$100,001 - $250,000
NONE

$250,001 — $500,000
$500,001 — $1,000,000

$1,000,001 — $5,000,000

$1,001 — $15,000
$15,061 — $50,000

(Specify: e.g., Partnership thcome or Farm Income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of Income

RENT
INTEREST

Current Year Preceding Year

FLAEJUELIV [V P VEPVEIVI D)X T T Y VIV X X X

$100,001 - $1,600,000

$1,000,001 — $5,000,000
QOver $5,000,000

None
$100,001 — $1,000,000

$1,000,001 — $5,000,000

$15,001 - $50,000
Over $5,000,000

$201 — $1,000
$1,001 - $2,500
$2,501 — $5,000
$6,001 — $15,000
$50,001 — $100,000
$201 - $1,000
$1,001 — $2,500
$2,501 — $5.000
$5,001 - $15,000
$15,001 — $50,000
$50,001 ~ $100,000

None
$1 - %200
$1 - $200

SF, $P[Mega Corp. Stock

x>

ix
>

DC,|Examples: Simon & Schuster
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For additional assets and unearned income, use next page.




SCHEDULE H — ASSETS AND “UNEARNED” INCOME

Name ﬁOj @Qﬂsg

vmmm.lm&m

BLOCK A
Asset and/or Income Source

Identity (a) each asset held for investment or production
of income with a fair market vaiue exceeding $1,000 at
the end of the reporting pericd, and {b) any other
raportable asset or sources of income which generated
maora than $200 in “unearnad” Income during the year,

Pravide complete names of stocks and mutual funds
{do not usa ticker symbois).

For all IRAs and other retirement plans (such as 401 (k)
plans) that are sell-directed (ie., plans in which you
have the power, even if not exercised, to select the spe-
cific investments), provide the value for each asset held
in the account that excaeds the reporting thresholds.
For retirement accounts which are not self-directed,
pravide only the name of the institution holding the
account and its value at the end of the reporting period.

For rental or other real property held for investment,
provide a complate address.

For an ownership interest in a privately-held business
that Is not publicly fraded, state the name of the busi-
ness, the nature of its activities, and its geographic
location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unfess there was rental

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. if you use a
valuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
*None."

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that generate tax-
deferred income (such as 401(k)
plans or IRAs), you may check the
“None” column. Dividends, inter-
est, and capital gains, even if
reinvested, must be disclosed
as income. Check “None” if the
asset generated no income during
the reporting period.

BLOCK D

Amount of Income

For retirement accounts that do not allow you
to choose specific investments or that gener-
ate tax-deferred income (such as 401(k) plans
or IRAs), you may check the “None” column.
For all other assets, indicate the category of
income by checking the appropriate box
below. Dividends, interest, and capitai
gains, even if reinvested,
closed as income. Check “None” if no
income was earned or generated.

must be dis-

AIBI|CID|E|FIGIH|I[J|K

Current Year

Preceding Year

P vV v vOPANPIX X X T

HEHV W VTV X X[ XE

Aporeciation C

m
£
g
=
£
&
5
Q@
. ) y (=] [ £
income during the reporting perlod); any deposits total- =88 7 2 o o
ing $5,000 or less in personal chacking or savings = =2 ) £ ol® S
accounts; and any financial interest in, or income clo w Qo m .nm o 8 m M m W
derived from, a federal retirement program, Including ol 2188 W, m 8 = o m @ ol8ls = o8| 2
. : - - ‘o D -
the Thritt Savings Plan. mm,m,_w W%m%m mm e £ mommmmﬁ.o mommwm%m
If you so choose, you may indicate that an asset or o BIE & b~ L =y Y 5 £ m_.a.w._b.mqo..mw I m. Wﬁ.m,_b,zou.ﬂlmm =
income source is that of your spouse (SP) or depend- =1 R 11mm m TGm iy SLHIBIS[F|® | =S SRR PR Ll 1m
snt child (DC} o is jointly held with your spouse (JT), in 271 ===818% g > @l m“ P &1 L. ‘_l =8 :Ow Slali |1 ._| 4_| -8 S
the optional column on the far laft. e&MWWNNNWMMWE%TRMW =g eﬁ_mmmmmmmmwe@/_w_mmmmmmmmmw
N1elalglg e 2 ulg bl -~ |2 = - ANAE=] s
For a detailed discussion of Scheduls 11| requirements, mhwnm glelelgl 2 als eWW SlEl%(8 28 5|Lg2glSe zoum1 S B E R
please refar to the instruction booklet. N$$$$$$$$$$WNDRWCE o % Zlwnia|ow|t| | v|via|ln|lOlZ|v|d|wv|é|d|w| |||
SP, SP|Maga Corp. Stock X X I O T x [ T O N N O o LI
DC,|Examples: Simon & Schuster Indefinite| | | | | [ | 1 I | | Royatties | | &+ 11Xl 1. L.l i .l .[.] X .
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For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name mOj gmﬂﬁ<6®< vmumhnloam.

BLOCK A
Asset and/or Income Source

Identity (a) each asset held for investment or production
of income with a fair market valug sxceeding $1,000 at
the end of the reporting period, and (b) any other
raportable asset or sources of income which generated
more than $200 in “unearned" income during the year.

Provide complete names of stocks and mutual funds
(do not use ficker symbols).

For all IRAs and other retirament plans (such as 401 (k)
plans) that are self-directed (ie., plans in which you
have the power, evan if nol exercised, to select the spe-
cific investments), provide the value for each asset hald
in the account that exceeds the reporting thresholds,
For retirement accounts which are not seli-directed,
provide only the name of the institution holding the
account and its value at the end of tha raporting period,

For rental or other real property held for investment,
provide a complete address.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi.
ness, the nature of its activities, and its geographic
location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unless there was rental
income during the repcrting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; and any financial interest in, or income
derived from, a federat retirement program, including
the Thrift Savings Plan.

if you so choose, you may indicate that an asset or
income source Is that of your spouse (SP) or depend-
ent chiid {(DC) or is jointly held with your spouse (JT), in
the opticnal column on the far left.

For a detailed discussion of Schedule ||l requirements,
please refer to the instruction booklet.

BLOCK B
Value of Asset

indicate value of asset at ciose
of reporting year. If you use a
valuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
“None”

BLOCK G
Type of Income

Check alt columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that generate tax-
deferred income {such as 401(k)
plans or IRAs), you may check the
“None” ¢olumn, Dividends, inter-
est, and capital gains, even if
reinvested, must be disclosed
as income. Check “None” if tha
asset generated no income during
the reporting period.

BLOCK D
Amount of Income

For retirement accounts that do not allow you
to choose specific investments or that gener-
ate tax-deferred income (such as 401 (k) pians
or IRAs), you may check the “None" column.
For all other assets, indicate the category of
income by checking the appropriate box
below. Dividends, interest, and capital
gains, even if reinvested, must be dis-
closed as income. Check “None” if no
income was earned or generated.

A{B|C|D|E|FIGI{H{I |[J|KI[L

$5,000,001 — $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

$100,001 — $250,000
NONE

$250,001 — $500,000

$500,001 — $1,000,000

$1,000,001 - $5,000,000

$1—$1,000

$1,001 — $15,000
$15,001 — $50,000
$50,001 - $100,000

None

Current Year

Preceding Year

(Specity: e.g., Partnership Income or Farm ncome)

EXCEPTED/BLIND TRUST

DIVIDENDS
INTEREST

CAPITAL GAINS
Other Type of Income

None

v

$1,001 — $2,500
$2,501 — $5,000

VIV

VIl EX

$100,001 — $1,000,000
$1,000,001 — $5,000,000

Qver $5,000,600

$50,001 — $100,000
MNone

Xl

$1 - $200

I

$201 —$1,000

v

$1,001 — $2,500
$2,501 — $5,000

v

Vi

VIV x

$100,001 — $1,000,000
$1,000,001 — $5,006,000

Over $5,000,0600

$50,001 — $100,000

Xl

SR, SP
DC,|Examplas:

Mega Corp. Stock

Simon & Schuster

>

i

Indetinite

i

>

JT 1st Bank of Paducah, KY accounts

>

=i

Hix:

i TUS Ut Sector
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p
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A Sk
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For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

vame Q0N AT OEN

vmmm|l._| EMI

SP,

JT,

DC

BLOCK A

Asset and/or Income Source

BLOCK B

Value of Asset

BLOCK C

Type of Income

BLOCK D

Amount of Income

None

$1 - $1,000

$1.001 - $15,000
$15,001 - $50,000
$50,001 — $100,000

D

E

F

$100,001 ~ $250,000
$250,001 - $500,000

$500,001 - $1,000,000
$1,000,601 — $5,000,000

G

H

$5,000,001 — $25,000,000
$25,000,001 — $50,600,000
Over $50,000,000

NONE

A

DIVIDENDS
RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income

(Specify: a.g., Partnership Income

or Farm income)

Current Year

Preceding Year

LI fHE IV VTV (VIR X

=]
D
Q
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SEIEEEE
=] % =]
m5.0.5w1muw
AL N
o=l ||
m$___11w
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e$1moom.m,n_.
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Zlor|oa|w|d b

x

$1,000,001 - $5,000,000
Over §5,000,000

Nong

Xl

$1 - %200
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This page may be copied if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Ren ay oer

Page m.i Q,WW

. . Name
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
AB|C|ID|E|FJG|H|![J]|K]{L .
op- Current Year Preceding Year
! @
o8 = m ol [y v el el Dad o faebv [y [vanlvae] o[ xa
JT, glgle 3 £

REREEEE El 22 NE 2|8
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME )
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- SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)
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SCHEDULE Ill — LIABILITIES neme £ O BAYOCY Page 12 of 12

ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previcus calendar year exceeded $10,000.

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence {(unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-

Amount of Em%@
sp Date AlB cC|D|E|F|G|[H!I1]|J
oC Creditor Liability Type of Liabilit slig |48 1_m

_ | / yp y Ll lieilaldell8|eg|58|88| &
JT neurre 2515852 |28|88|8555 (58188 ¢
molyear 35132 |35 |sg /g9 |s8 (|88 |82 3252
5H |68 185 (68 (88 |85 |8 (88|88 |68

Exampls: | First Bank of Wilmington, DE May 1998 Mortgage an 123 Main Street, Dover, DE X

. Bolmgm,m on
PNC OCt. WIugaR E. Elenn, Tucson A2 X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities {such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization

Use additional sheets if more space is required.




SCHEDULE V — AGREEMENTS

Name _»Nﬂj @“ﬁ.ﬂ g*\n Page —m.uv of i .wvv

efit plan maintained by a former employer.

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
service; continuation or deferral of payments by a former or current employet other than the U.S. Government; or continuing participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

Jan. 2000 mgamwwﬁ% jspm\fﬁ@gm_\i

Fixed Retirement senefit

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SQURCE

recognized by law. Do not repeat information listed on Schedule I.

Report scurces of such compensation received by you or your business affiliation for services provided directly by you during the two prior years, This includes the names
of clients and customers of any corporation, firm, pastnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered conficdential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example: _\Uom Jones & Smith, Homelown, Homestate

Accounting services




